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phau thuat vién cé thé sir dung vit xudng cling
nhu mgt cong cu ndn chinh gian tié€p thay vi vit
khoéa. Viéc phuc hoi giai phau cortical thanh
trong c6 thé thuc hién dugc néu phau thuat vién
¢ hiéu biét day du vé van dé nay va thuc hién
dung ky thuat dudi su kiém soat cla man téng
sang. Nghién clftu clia ching t6i khong ghi nhan
trudng hop nao cb tén thuong than kinh nach.
Bién ching than kinh 1a mét van dé dugc nhiéu
tac gid quan_ tdm vi mai lién quan truc tlep gilra
vlng giai phau cla than kinh, trudng md va thao
tac trong md. V& mat Iy thuyet phau thudt MIPO
thdng qua dudng md tdi thi€u lam gidam mét
cach ly tudng ti 1é tiéu chdm xudng canh tay,
nhung lai lam tdng nguy o ton terdng than kinh
nach, Trén thuc té, phau thudt vién can ndm rd
vling giai phau an toan ctia than kinh, viéc tranh
gay ton thucng than kinh la hoan todn o thé
kiém soat dugc.

V. KET LUAN

Phau thudt MIPO c6 thé dugc &p dung nhu
mot phuang phap diéu tri hi€u qua va an toan
cho gdy dau trén xudng canh tay. Véi nhitng uu
diém nhu ton thudng phan mem t6i thiéu,
dudng mé dé dang thp can véi 6 gdy dau trén
ching t6i tin rdng phau thudt MIPO c6 thé trd
thanh mét lua chon diéu tri t6t cho cdc phiu
thuat vién trong thuc hanh Iam sang.
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KET QUA XA PHng THUAT THAY KHO'P NHAN TAO PIEU TRI
THOAI HOA KHO'P GOI TAI BENH VIEN PA KHOA HOAN MY CU’U LONG
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TOM TAT

Pat van dé: Thoai hda khdp gdbi la do qua trinh
|30 héa va cd nhiéu yéu t6 anh hudng dén mirc do
nghiém trong cta bénh. Phau thuat thay khdp goi
toan phan thudng dugc thuc hién & nhitng ngudi bi
thoai hda khdp giai doan nang khi cac phuong phap
diéu tri bao ton da that bai. Thay khdp gbi toan phan
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lam gidm dau, cai thién khad nang van dong va chat
lugng cudc song. Muc tiéu: Danh gia két qua phau
thuat thay khc’ip nhan tao diéu tri thoai hoa khdp g6i
tai Bénh vién Da khoa Hoan My Cuu Long sau 2 nam.
Paoi tugng va phugong phap nghién ciru: 49 bénh
nhan (BN) dudc phau thuat thay khdp gobi toan phan
tir 2017 - 2022 tai Benh vién Pa khoa Hoan My Clru
Long. Nghlen cllu mo ta cdt ngang hdi ctu va tién
clru. Panh gid sau mé bang thang diém Knee _Society
Score (KSS), thdi gian theo doi trén 2 ndm. Két qua
DO tudi trung binh clia nghién ciu la 66,63+8,58 tudi
vGi 38 BN nir (chi€ém 77,6%), 11 BN nam (chiém
22,4%). Diém trung binh  Knee Score (KS)
88,5+10,59; két qua rat tot chiém 59,2%; t6t 30,6 %;
trung b|nh 10 ,2%; khong co trudng hgp nao dat mirc
kém. Diém trung binh Knee Functional Score (KFS)
75,31 + 13,68, rat tot chiém 36,7%; t6t 40,8%; trung
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binh 14,3%; kém 14,2%. Bién d6 gap goi trung binh
dat 113,22 + 16,76 d0, danh gia chi quan 89,7%
ngudi bénh hai long véi két qua diéu tri. Két luan:
Phau thuat thay khdp gbi toan phan dua lai két qua
giam dau tét, cai thién dugc chirc ndng clia khdp va
chat lugng cubc song. Tar khoa: thay khdp goi toan
phan, thoai hoda khdp gG6i, Knee Score, Knee
Functional Score.

SUMMARY

THE LONG-TERM RESULTS OF TOTAL KNEE
ARTHROPLASTY IN PATIENTS WITH KNEE
OSTEOARTHRITIS AT HOAN MY CUU LONG

GENERAL HOSPITAL

Backaround: Osteoarthritis of the knee is mostly
due to the aaina process and is suagested that many
factors influence the severity of the disease. Total
knee arthroplasty (TKA) surgery is most commonly
done in people with advanced osteoarthritis where
conservative approaches have failed. TKA relieves pain
and improves mobility and quality of life. Objective:
Assessment the results of total knee arthroplasty to
treat severe osteoarthritis of knees at Hoan My Cuu
Long General Hospital after 2 years. Research
subjects and methods: 49 patients received total
knee replacement surgery from 2017 - 2022 at Hoan
My Cuu Long General Hospital. Retrospective and
prospective  cross-sectional  descriptive  study.
Evaluation after surgery using the Knee Society Score
(KSS), follow-up period of over 2 years. Results: The
average age of the study was 66.63+8.58 years old
with 38 female patients (77.6%), 11 male patients
(22.4%). Average KS score 88.5+10.59; Very good
59.2%; good 30.6%; average 10.2% with no case
reaching poor level. Average KFS score 75.31 + 13.68,
very good 36.7%; good 40.8%; average 14.3%;
14.2% worse. The average knee flexion 113.22 *
16.76 degrees. Subjective assessment: 89.7% of
patients were satisfied with the treatment results.
Conclusion: Total knee arthroplasty surgery results
in good pain relief, improved joint function and quality
of life. Keywords: total knee arthroplasty, knee
osteoarthritis, Knee Score, Knee Functional Score.

I. DAT VAN PE

Thodi hda khdp la tén thucng toan bd khdp,
trong dé ton thuong sun 1a chu y&u. Ndm 2020,
theo tap chi Y khoa nGi tiéng thé gidi The Lancet
c6 khoang 654 triéu ngudi trén toan thé gidi mac
bénh thoai hda khdp gdi. Phau thudt thay khdp
g6i toan phan trén thé gidi da dugc ti€n hanh tu
nhitng nam 1970 va da dem lai chat lugng cudc
sdng t6t cho nhitng bénh nhan thoai héa khdp
goi [1], [2]. O Viét Nam, viéc ap dung ky thuat
nay tai cac trung tam I6n dang trg nén_thudng
quy. Tai Péng bang séng Clru Long, phau thuét
nay da dugc thuc hién tai mot s6 bénh vién I6n,
tuy nhién s6 luogng van con han ché. Dua trén
tinh hinh thuc t& do, ching toi da trién khai dé
tai nghién clru "Panh gia két qua xa phau thuat
thay khdp nhan tao diéu tri thodi hda khdp goi

tai Bénh vién Hoan My Clu Long" véi muc tiéu
danh gia két qua phau thuat thay khdp nhan tao
diéu tri thoai hda khdp goi tai Bénh vién Da khoa
Hoan My Clru Long sau 2 nam.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Bai tu'gng nghién ciru: 49 bénh nhan
(BN) vdi téng cong 53 khdp dugc phau thudt
thay khdp goi toan phan tir 2017 - 2022 tai Bénh
vién Pa khoa Hoan My Clru Long.

Tiéu chuédn chon mau. Bénh nhan dudc
chan doan xac dinh thodi hda khdp gdi theo tiéu
chuén chan doan cla hdi thdp khdp hoc My -
ACR va thoai hda khdp gbi do III, IV theo
Kellgren va Lawrence.

- C6 thdi gian sau md trén 2 nam.

- C6 day dua h6 so bénh an, phim chup x-
quang trudc va sau mé.

- Bénh nhan dong y tham gia nghién clru.

Tiéu chudn loai tru’

- Bénh nhan thoai héa khdp goi mdc do
nang cd kem theo cac bénh ly khac anh hudng
dén chirc nang di lai (liét do di chng tai bién
mach mau ndo...)

- Bénh nhan mat lién lac hodc tir vong do
cac bénh ly kém theo.

- Bénh nhan c6 chan thudgng gdy xuong
quanh khdp g6i nhan tao.

- Bénh nhan c6 nhiém trung phai thao bod
khdp nhan tao.

2.2. Phuong phap nghién ciru. Thiét ké
nghién c(ru md ta cdt ngang hoi c(ru va tién clu.

NG6i dung nghién clfu dua trén cac van dé
sau day:

- Déc diém chung cla bénh nhan thodi héa
khdp gdi: Tudi, gidi tinh bénh nhan, phan do
theo Kellgren — Lawrence.

- banh gia két qua: két qua giam dau theo
VAS, két qua cai thién bién do gap duoi, két qua
phuc hoi bién dang khdp, két qua lam sang khép
gdi theo thang diém KSS, danh gia hinh anh dua
trén bang danh gid x-quang khdp gdi cla Hiép
hoi Khdp gbi quoc té - Total knee arthroplasty
roentgenographic evaluation and scoring system
(TKARESS), danh gia mdc d6 hai long clia bénh
nhan.

Tiéu chudn danh gid trén x-quang theo
TKARESS

Pat: - Goc hgp bdi mam chay nhan tao hgp
vdi truc doc xuang chay (goc B va gbéc o) bang
90° + 59 trén ca 2 binh dién thdng va nghiéng.

- Goc hdp bdi phan 6i cau nhan tao va truc
doc xuang dui c6 thé veo ngoai < 10° trén phim
thang (goc a) va khdng léch truc < 10° & binh
dién nghiéng (goc v).
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- Diém s6 hinh anh thdu quang < 4 diém.

Khong dat:

- Gbc B va gbc o 16n han 95° hoac nho han 85°

- Goc a veo ngoai > 10° hodc veo trong. Goc
y > 100,

- Biém s& hinh anh thdu quang > 5 diém.
lll. KET QUA NGHIEN cU'U

3.1. Pac diém chung

Bang 1. Pic diém chung cua nhom déi
tuong nghién cuau

car N (%) / S6
Bién so Iwgng (%)
Nhém tudi (nam)
<60 12 (24,5)
60-69 16 (32,7)
70-79 17 (34,7)
>80 4 (8,2)
Tudi trung binh: 66,63 + 8,58 (tudi)
Gidi tinh
Nam 11 (22,4)
N& 38 (77,6)
Tinh trang chi s6 khéi co thé - Body Mass
Index (BMI)
Nhe can (BMI duGi 18,5) 0 (0,0)
Binh thudng (BMI tr 18,5 — 22,9)| 12 (24,5)
Thira can (BMItr' 23 —24,9) | 18 (36,7)
Béo phi (BMI trén 25) 19 (38,8)
Mirc do thoai héa
Do 111 6 (12,2)
Do IV 43 (87,8)
Bén khdp da phau thuat
Phai 24 (49,0)
Trai 21 (42,9)
Hai bén 4 (8,2)

Nhan xét: DO tudi trung binh la 66,63 *
8,58 tudi, trong d6 nhém tudi chiém ti 1é cao
nhat la tir 70-79 (34,7%). Bénh nhan n{ chiém
da s 77,6%. C6 38,8% BN trong nghién clru co
chi s& can ndng nam trong nhdm béo phi. C6 21
BN (42,9%) thay khép gdi trdi, 24 BN thay khdp
gdi phai (49%), 4 BN (8,2%) thay hai khdp gdi.

3.2. Két qua xa phau thuat thay khép
goi toan phan

3.2.1. Thoi gian theo doi

Bang 2. Thoi gian theo déi sau mé

Thgi gian (thang)/S6 bénh nhan (n) Ty Ié %

24 — <36 19 38,8

36 — <48 11 22,4

48 — <60 10 20,4
> 60 9 18,4

Tong s6 49 100,0

Trung binh 43,45+17,37 thang
Xa nhat 84 thang
Gan nhat 24 thang

24

Nhadn xét: Thdi gian theo doi trung binh
43,45+17,37 thang, xa nhat la 84 thang va gan
nhat la 24 thang, trong do6 chiém ti 1€ cao nhat la
nhom cé thdi gian theo doi tUr 24 — <36 thang
(38,8%). C6 9 BN (18,4%) dudc theo doi trén 60
thang.

3.2.2. Két qua giam dau sau mé

Bang 3. Diém dau khi di lai trudc va sau
phau thudt tinh theo thang diém dau Visual
Analogue Scale (VAS)

. +.| Khong Pau nhePau vira| Pau
Pau khidil “gay” | vas ="| VAS = | nhiéu
: VAS=0| 1-3 4-6 |VAS =7
Trudc phau 31
thuat N(%y| 0 (0:0) | 0(0,0) |18 (36,7)| (43 3y
Sau phau 16
thuat N(%)| (32,7) 30 (61,2)] 3(6,1) |0 (0,0)

Nhan xét: Trudc phau thuat cac bénh nhéan
thodi hoa khdp gbi miic d6 3 — 4 nén hau nhu
tat ca déu cé dau dai ddng gdi tir vira dén nhiéu.
Triéu ching dau khi di lai cai thién rd rét sau
phau thuat, c6 2 bénh nhan con dau khi di lai
chiém ti 1& 6,1%. Trung binh diém dau trudc mé
la 6,45 £ 6,62 cao han trung binh diém dau sau
mé 0,96 + 0,10 va khac biét cd y nghia théng ké
(p < 0,01).

3.2.3. Két qua bién do gap goi

Bang 4. Phan loai theo bién dé gap géi

PO gap goi | SO ludng khdp goi | Ti lé (%)
< 59° 0 0,0
60° -89° 4 8,2
90° -109° 11 22,4
> 110° 34 69,4
T6ng s 49 100,0
Trung binh 113,22 + 16,76°
Cao nhat 130°
Thap nhat 85°

Nhéan xét: Do gap gobi trung binh la 113,22
+ 16,76 do, khdp gbi dat bién do gap cao nhat
la 130 d0 va thdp nhét la 85 d6. Co6 4 khdp goi
(chiém 8,2%) gap dugc dudi 90 do. C6 34 khdp
khoi (chiém 69,4%) gap dudc trén 110 do.

3.2.4. Két qua diéu tri theo diém sé
Knee Score (KS)

[CELLRAN
GE]

[CELLRAN
GE]

[CELLRAN
GE]

L J

Trung binh THt

[CELLRAN

Ghl

Kém Rat tot

Biéu db 1. Két qué theo thang diém Knee Score
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Nhén xét: Diém trung binh KS trong nghién
clu l1a 85,31 + 10,86 diém, diém cao nhat la 100
diém, thdp nhat 13 62 diém. C6 44 bénh nhéan
(chiém ti I€ 89,8%) dat két qua tot va rat tot va
khong cé bénh nhan nao dat két qua kém.

3.2.4. Két qua chuc nang khop géi danh
gia theo Knee Functional Score (KFS)

TICELLRA_ cpyypa
NGE] NGE

15

1 [ ] [CELLRA

O [CELLRA
I\N_(j‘
e S
Kém Trung binh Tét Rat tdt

Biéu db 2. Két qua theo thang diém Knee
Funtional Score

Nh3n xét: Biém trung binh KFS trong nghién
cltu la 75,31 + 13,68 diém, cao nhat 1a 100 diém,
thap nhét 1a 40 diém. C6 38 bénh nhan (chiém ti 1&
77,5%) dat két qua tot va rat tot, 4 bénh nhan
(chiém ti 1€ 8,2%) dat két qua kém.

3.2.5. Két qua x-quang. Ching t6i danh
gia hinh anh x-quang sau phau thuat dua trén
bang danh gia TKARESS 1989 cua Hiép Hoi khdp
gbi Hoa Ky. ba s6 khdp g6i dugc phau thuat
(95,9%) dat tiéu chudn vé hinh anh x-quang. Hai
khdp g6i khdng dat tiéu chudn V& x-quang
(chiém ti & 4,1 %) c6 gbc delta I16n hon 5 do6.
Trong nghién clu c6 9 khdp gbi c6 hinh anh
thau quang chiém ti Ié 18,4% (Hinh 1), trudng
hop c6 diém thdu quang cao nhét 1a 4 diém, va
thap nhét la 2 diém.
= ] - 2 8

1y o ; 3
Hinh 1. Puong thiu quang xudt hién trén
phim nghiéng mam chay, theo déi 25 thang
(Ngudn: Bénh nhén Nguyén Thi X, ID:
190055206)
3.2.6. Két qua theo miic dé hai long cua
bénh nhan
Bang 5. Muc do hai long cua bénh nhén

Mirc do hai long Ty 1€ %
Rat hai long 67,3%
Hai long 22,4%
Binh thuGng 10,3 %

Nhé&n xét: Vé mat chi quan cla bénh nhan,
két qua cho thay ti 1€ hai long vé két qua phau
thuat kha cao véi 89,7%. Trong nghién cltu cua
ching toi cé 67,3% rat hai long vé két qua phau
thuat, 22,4% hai long, 10,3% binh thuGng,
khdng co trudng hgp khong hai long.

IV. BAN LUAN

4.1. Pic diém chung cia bénh nhan
nghién ciru. Trong nghién clu nay, chdng toi
ghi nhan tudi trung binh la 66,63 + 8,58 tuoi.
TuGi trung binh mau nghién ciu cta chung toi
tugng tu vGi bao cao két qua nghién clu cua
Hyung - Min Ji (66,0 £ 7,05) [5] (p = 0,61),
Nguyén Thanh Tan (65,0 + 6,8) [2] (p = 0,19)
[2], [5]. Cling nhu cac nghién clru khac, nghién
clftu clia chung t6i bénh nhan nir chiém da sb vai
77,6%. Déc diém cla thodi hda khép gdi lién
quan dén thay déi ndi tiét t& ni & tudi tién man
kinh va man kinh. Theo MaryFran Sowers va
cdng su' ti 1€ thoai hoa khdp goi mirc d6 vira va
nang cta phu nif sau man kinh la 3,7% va sau
11 nam ty I€ nay tang Ién 26,7% [8].

4.2. Két qua xa cua phau thuat thay
khép go6i toan phan. Thdi gian theo doi trung
binh la 43,45 thang, khoang thdi gian nay khong
phai la dai doi vdi bénh nhan thay khdp goi. Do
vay, ching toi can ti€p tuc theo d&i véi khoang
thdi gian xa hon 5 nam, 10 nam, 15 ndm, 20 nam.

Vé giam dau sau md, 32,7% BN trong
nghién ctru khong con dau, 61,2% chi dau nhe
khi hoat dong. Tac gid Ahmad Hafiz danh gia
dinh lugng triéu ching dau trudc va sau md
trong thang diém Knee score: trudc mé la 9,92
+ 5,81 diém, sau md cai thién rd rét: 46,91 +
3,08 diém [3]. K&t qua diém dau theo nghién
clfu cta chang t6i thap hon (45,10 = 4,02
diém); khac biét c6 y nghia théng ké (p < 0,01).

Trong nghién clru cla ching t6i c6 6,1%
bénh nhan con dau & cac mlc do vira sau mo.
Pau sau md thay khép g8i toan phan & mdt van
dé khé giai quyét k& ca sau khi bénh nhan phai
ti€n _hanh ma lai. Van dé & day gom c6 dau co
nhiém khudn va vo khuan. Tac gia Hong-An Lim
va cong su [6] da hoi chru 2534 thay khdp goi
toan phan con triéu chitng dau sau md. Tac gia
chi ra nguyén nhan chinh tai khép gay dau vo
khuan 13 16ng khdp, mon 18p Polyethylene, mot
s& nguyén nhan khac nhu tén thuong gan, day
chang, cing khép, mét vitng khdp, vi tri banh
ché bat thudng [6].

Tam van dong khdp trung binh sau md trong
nghién clu clia chung toi la 113,22 + 16,76 d0,
hau hét lam bénh nhan hai long. Tuy nhién mot
s0 yéu t6 nhu khdp bién dang nhiéu, tam van
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ddng kém trudc mé, su' kém ndng ddng sau mé
cla ngudi gia kem theo bénh ly ndi khoa phdi
hgp bién do gap g(“)'i truGc phau thuat, géc
xuong dui trudc phau thuat, sic manh dudi goi
sau phau thuat la nhitng yéu té anh erdng dén
két qua trén [4]. So sanh vd&i nghién cfru cua cac
tac gia khac két qua cta ching t6i tuong tu véi
nghién cfu cta Hyung - Min Ji (2015) 124,6° £
15,5 [5] (p = 0,94), Nguyén Huy Phuang (2021)
115° + 8,2 [1] (p = 0,46). Vi vay, viéc can thiép
thay khdp gdi toan phan ding thdi diém trudc
khi cé nhitng bién dang nang la moét yéu té quan
trong gitp dat dugc muc dich diéu tri.

Piém trung binh KS trong nghién clu cua
ching t6i la 85,51 + 10,59. Trong nghién cltu
clia Ahmad Hafiz (2011) [3], 94 bénh nhan (128
khdp g6i dugc thay) ghi nhan diém KS trung
binh sau mé la 90,94 + 5,6. Két qua nay t6t han
nghién cfu cla chdng t6i, khac biét co y nghla
thong ké (p < 0,01). Nguyen Thanh Tan va cong
s (2021) [2] danh gid két qua phau thudt thay
khdép goi toan phan tai Bénh vién Trudng Pai hoc
Y Dugc Can Thd trong 5 nam tUr ném 2014 dén
ndm 2019, két quad diém KS sau phiu thudt 6
thang la 80,5 % 5,3, thap han cla ching téi, su
khac biét cé y nghTa thdng ké (p < 0,01). Ngoai
trir triéu chirng dau va tam van dong can danh
gid trong thdi gian dai han, cac yéu t6 con lai
lién quan dén su virng khdp gé’i va veo truc khép
goi thu’dng dudc phat hién va diéu chinh ngay
trong md, lién quan nhiéu dén van dé kj thut
mé do doé diém cho cac yéu td nay tucng ddi tot
trong nhitng ndm dau sau mé.

Piém KFS trung binh trong nghién cltu cla
ching toi la la 75,31 + 13,59, chiing td chic
nang khdp g6i clia bénh nhan cai thién rd rét. So
sanh vdi Federica Rosso (2018) [7], diém khdp
g0i trung binh ghi nhan la 64,9 £ 25,4 thap han
so vdi ching téi (p < 0,01). Trong khi do,
Nguyén Huy Phuong (2021) [1] cé két qua trung
binh diém KFS 1a 84,6 + 11,3, t&t hon cla ching
téi khac biét co y nghTa thong ké (p < 0,01).
Chiing t6i nhan thdy c6 su thay doi dang ke vé
két qua phuc hdi chlic ndng sau md, Da s6 bénh
nhan thdy hai Iong véi k&t quad phau thuat. Két
qua theo thang diém KFS ching t6i c6 ty 1é rat
tot va tot la 77,5%, trung binh la 14,3%, kém la
8,2%. Nhém co két qua kém nguyén nhan chu
yéu la do tdn thuang trudc mé nang, bénh nhan
ching t6i gdp thudng dén vién & giai doan
muon, bién dang khdp gbi nhiéu va dac biét do
hoan canh khach quan viéc phuc héi chifc nang
cho ngudi bénh chua d‘éng bo.

Ching t6i danh gia hinh anh x- -quang sau
phdu thudt dua trén bang danh gid TKARESS

26

1989 cla Hiép HGi khdp gbi Hoa Ky. Két qua ghi
nhan dugc géc alpha va géc beta lan luct la
85,57 + 2,16 d6 va 88,53 = 1,67 d6. Goc
gamma va goc delta la 5,29 + 1,96 d0 va 87,84
+ 3,42 do [2], [6]. DPa sO khdp gbi (95,9%) dat
tiéu chuan vé hinh anh x-quang. Nghién cltu cla
chdng t6i ghi nhan 9 khdp g6i c6 hinh anh thau
quang (chiém ti 1& 18,4%), trudng hop cd diém
thdu quang cao nhét la 4 diém, va thap nhat Ia 2
diém. Mét sd téc gid cho rang néu cd bang
chifng clia sy xuat hién cua dudng vién sang
th&u xa mdi sau mé& 1 ndm tré 1én hodc ma réng,
tham chi 1a khu trd, dudc cho la dau hiéu cua
ldng khép.Trudng hap khdp goi cé hinh anh tiéu
xuong 4 diém dugc quan sat thdy vao thgi diém
26 thang sau phau thuat va chup x-quang cho
thdy tinh trang bao mon & xuong dui va dudng
thdu quang & xuong chay. Bénh nhan c6 diém
KSS xép loai t6t va dang dudc chung t6i ti€p tuc
theo doi.

Mot yéu t6 khéng kém phan quan trong khi
danh gia két qua thay khdp la danh gia qua sy
hai long cua bénh nhan sau cudc phau thuat.
biéu mong dgi chinh cla bénh nhan chu yéu la
giam dau va kha nang di lai cai thién nén danh
gia nay thudng cho két qua cao. banh gia nay
dugc dua vao thang diém Likert. Trong nghién
cltu ctia ching t6i c6 67,3% rat hai long vé két
qua phau thuadt, 22,4% hai long, 10,3% binh
thudng, khong cd trudng hgp khong hai long.
Tuy nhién so véi nghién citu cia Ahmad Haifiz Z.
(2011) [3], Nguyen Huy Phuong (2021) [1], két
gua cua chung toi thdp han, khac biét c6 y nghia
thong ké (p = 0,03).

V. KET LUAN

Phau thuat thay khdp g6i toan phan mang lai
két qua gidam dau tét cho ngudi bénh véi 32,7%
bénh nhan trong nghién cdu khong con dau,
61,2% chi dau nhe khi hoat ddng. K&t qua diém
trung binh KS 85,31 + 10,86; rat t6t 59,2%; tot
30,6%. Két qua diém trung binh KFS 75,31 +
13,68, rat t6t 36,7%; tot 40,8%. Bién d6 gap goi
trung binh dat 85,31 + 10,86, khong c6 khdp goi
nao con veo trong, veo ngoai. Panh gia chu
quan 89,7% nguGi bénh cam thdy hai long vai
két qua diéu tri.
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HIEU QUA CUA BIEN PHAP TRUYEN INSULIN
TRONG PIEU TRI VIEM TUY CAP CO TANG TRIGLYCERIDE

TOM TAT

Muc tiéu: Danh gida hiéu qua cua bién phap
truyén insulin trong diéu tri viém tuy cdp cd tdng
triglyceride. Poi tugng va phudng phap: Nghién
clfu str dung thiét ké cat ngang, can thiép khong doi
chirng va co theo déi doc, so sanh trudc-sau trén doi
tugng la 32 bénh nhan suy viém tuy cdp co tang
triglyceride tai Bénh vién Da khoa thanh phd Vinh, sir
dung phuong phap thu thap so liéu tién clu trong thdi
gian tUr thang 02/2023 dén thang 3/2024. Két qua:
NOng do triglyceride mau giam theo thdi gian diéu tri,
sau 3 ngay da co 24/32 bénh nhdn c6 TG < 5,6
mmol/L. Cac triéu chdng lam sang cla viém tuy cap
cai thién rd rét sau trung binh tir 2-4 ngay. Cac thang
diém danh gia mdc dé nang (SOFA, ap luc 6 bung)
giam dang ké sau 1 ngay diéu tri (p<0,05). Két qua ra
vién co 30/32 bénh nhan khoi (93,8%), c6 2/32 bénh
nhan chuyén tuyén trén (6,2%) cé suy da tang. Cé
10/32 bénh nhan (31,2%) gap bién ching ha kali mau
6 muc do trung binh va nhe. C6 5/32 bénh nhan
(15,6%) ha dudng huyét d mic 1. Két luan: Liéu
phap truyén insulin diéu tri bénh nhan viém tuy cap cd
tang triglyceride 8 mdc d6 nhe va trung binh cho két
qua tot, gilp cai thién nhanh tinh trang téng TG. Liéu
phdp tudng d6i an toan, xudt hién it bién ching &
mc dé nhe, trung binh. Ta&r khoa: truyén insulin,
diéu tri viém tuy cap, tang triglyceride

SUMMARY

EFFECTIVENESS OF INSULIN INFUSION IN
TREATMENT OF ACUTE PANCREATITIS
WITH ELEVATED TRIGLYCERIDE
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Objectives: Evaluate the effectiveness of insulin
infusion in the treatment of acute pancreatitis with
increased triglyceride. Subjects and Methods: The
study used a cross-sectional design, uncontrolled
intervention with  follow-up and  before-after
comparison on 32 patients with acute pancreatitis with
increased triglycerides at Vinh City General Hospital,
using the method Prospective data collection method
from February 2023 to March 2024. Results: Blood
triglyceride levels decreased over time of treatment,
after 3 days, 24/32 patients had TG < 5.6 mmol/L.
Clinical symptoms of acute pancreatitis improve
significantly after an average of 2-4 days. Severity
assessment scores (SOFA, abdominal pressure)
decreased significantly after 1 day of treatment
(p<0.05). As a result, 30/32 patients were discharged
from the hospital (93.8%), and 2/32 patients referred
to higher level hospitals (6.2%) had multiple organ
failure. 10/32 patients (31.2%) experienced moderate
and mild complications of hypokalemia. There were
5/32 patients (15.6%) with grade 1 hypoglycemia.
Conclusions: Insulin infusion therapy for patients
with acute pancreatitis with mild and moderate
triglyceride elevation gives good results, helping to
quickly improve TG elevation. The therapy is relatively
safe, with few mild or moderate complications.

Keywords: Insulin infusion, treatment of acute
pancreatitis, increased triglycerides.

I. DAT VAN DE

Diéu tri viém tuy cdp (VTC) ndi chung va
diéu tri viém tuy cdp cd tang triglyceride (TG) noi
riéng la mét qua trinh phdi hgp nhiéu bién phap
hoi sirc cap clru gilp lam gidam cac triéu ching
lam sang, han ché cac bién ching, cham dit
vong xoan bénh ly va can thiép nguyén nhén
nhu: cac bién phap hodi sic (bu dich, loc mau
lién tuc, giam dau...), ndi soi ngugc dong lay soi
6ng mat chq, thay thé huyét tuong (PEX) lam
gidm TG nhanh...Liéu phap truyén insulin la mot
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